
When completing this applipation the following information must be completed. We have 
attached this informational cover letter as a guide to better assist you. The 2 bedroom 
Waiting List is closed. If you are applying for a 2 bedroom the application will not be 
processed. 

Thanks in advance for your cooperation. 
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The following information is very important when completing an Application. 

• Applicant’s full name 

• Current Address 

• Phone Number(s) 

• Social Security Numbers for everyone in the household 

• Birthdates for everyone in the household 

Household Composition and Characteristics 

Please list everyone who will live in the household’s member number, full name, 
relationship to head, birthdate, age, sex and social security number 
Member Number (for example Member 1 would be head of household, Member 2 would 
be spouse, etc...) 

Please answer all questions (1-19) included in this section to the best of your knowledge. 
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Income and Asset information 

Please answer all questions (1-16) included in this Section to the best of your knowledge. 
For yes answers please provide detail. 
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Income 

Please provide member number of the person who receives income; please provide which 
type of income (TANF, SSI, Pension, Child Support, Employment etc...) 

Assets 

List all Checking and Savings Account information for everyone who will be living in the 
household. 



Please answer questions 1-2 to the best of your knowledge 
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List any information regarding expenses spent for childcare or medical equipment 
For Elderly Families Only 

Answer questions regarding Medicare or any other type of medical insurance used within 
the household (Elderly Only) 

All Families 

List names, address and phone number of two relatives or friends that generally know 
how to contact you in the case of emergency. 

Please sign and date the application 
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Authorization for Release of Information 

Must be completed with full Social Security #. Please print name, provide social security 
#, sign name and date. 

Selection of a preference is NOT A guarantee of a preference 
The Housing Authority of South Bend offers the following preferences. Please 
check the preferences you wish to he considered for (documentation must he 
provided in order to receive preference. 

o HOMELESS - Only a family that is referred to the HASH by an ageney serving 
the homeless and has case management services via that agency is eligible for 
this preference. (Ipoint) 

O Elderly/Near Elderly - A family where the Head-of-Hou$e is 50+ or over is eligible 
for this preference. DISABLED - Any family where any member is disabled is 
eligible for this preference. (1 point) 

O VAWA-Violence Against Women’s Act (1 point) 

o WORKING FAMILY - Any local family where the Head-of-House or spouse can 
document having been continuously employed for over one (1) year at 30+ Honrs a 
week qualities for this preference (3 points) 

o Local - Any family living in the City of South Bend area is eligible for this 
preference. (1 points) 

O Disabled- must be receiving SSDSSDI (2 points) 

Please note: It is the Applicants Responsibility to notify The Housing Authority in 
writing by completing a update sheet, if any of the following changes occur. Change 
in mailing address, phone number, Household Composition, Income, etc. 


TRS 10/16/15 







□ Yes O No 


















































iure of Head:. 


Signature of Spouse:_Date:_ 

Signature if you are filing out for someone else_^Date:_ 

HA Represraitative:_Date: _ 

NOTE TO APPLICANTS: If you believe you have been discriminated against, you may call the Fair Housing and Equal Opportunity 
National Toll-Free Hotline at (800) 424-8590. 
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Date 


2. 

3. 

4. 

5. ' 


AUTHORIZATION FOR 
RELEASE OF INFORMATION 


I authorize and direct any Federal, State or Local Agency, or organization, Business, or Indivii 
release to the Housing Authority of South Bend, Indiana, any information for materials nee 
complete and verily my Application for participation, and/or to maintain my continued assistance 
the Section 8/Public Housing Program(s), 

I understand and agree that this Authorization and the information obtained with its use may be g 
and used by the Department of Housing and Urban Development (HUD) in administering and en 
Program rules and policies. 

I agree that a photocopy of this Authorization may be used for the purpose stated above. 
Authorization will stay in effect for one year and one month from the date signed. 


Social Security Number 


Signature of Applicant 


Date 


Revised 09/25/12 TRS 
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